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PATIENTS IN ARKANSAS' STATE MENTAL HOSPITAL
FROM TWO ARKANSAS COUNTIES 1
LETA McKINNEY ADLER
of Arkansas

U n i versi ty

As part of a larger investigation of the outcome of hospi tali zation for
mental illness, a group of 146 patients in the Arkansas State Hospital were inrecovery levels, and
vestigated with regard to their background characteristics,
hospital adjustment. All patients studied were admitted to the State Hospital
Washington Counfrom Washington and Jefferson counties in the period 1930-1948.
ty, in the northwest corner of the state, is partly in the Ozarks, partly in a
plains area. Jefferson County is in the Mississippi delta. The populations of both
counties are more than fifty per cent rural, though Washington County has one
city of close to 20,000, and Jefferson County has one city close to 40,000 population. Admission rates from each of the counties were close to the state average.

This paper is concerned with the patients who were in the State Hospital at
the time released patients were investigated in their homes and communities.
Field investigations were completed during 1949 in Washington County and during
1950 in Jefferson County.^ Eighty- five (17 per cent) of the 502 persons admitted
from Washington County and 61 (11 per cent) of the 552 patients admitted from
Jefferson County were in the State Hospital at the time of the investigation.
The proportion of hospitalized patients in the latter group was smaller because
more persons from Jefferson County had died in the hospital. TTiis higher mortality was due to the timing of the investigation which caused deaths during an
additional six months to be included, and to the higher proportion of Negro patients from Jefferson County.
Information about the backgrounds of the patients was obtained from the hospital files. Information about their recovery level and hospital adjustment was
obtained by interview with the physicians in whose charge they were.
Among the 146 hospital patients from both counties, 47 had never left the
hospital. Of these, 47 per cent had been in the hospital five years or less; 15
per cent had been there from five to ten years; and 38 per cent had been hospitalized ten years or more. Among all patients who had been released, 95 per
cent had been hospitalized five years or less during first admission;
four per
cent had been there from five to ten years; and only one per cent had been hospitalized ten years or more.
At the time of the follow-up study, 99 patients were in the hospital as a result of readmissions. These patients were not in the hospital during their first
admissions appreciably longer than other living patients in the sample, but they
had an average total length of stay in the hospital of more than eight years as
compared

to

less than 16 months for all

patients.

This study was sponsored jointly by the Arkansas State Board of Health, the Arkansas State
Hospital, and the University of Arkansas Institute of Science and Technolody, the latter agency
actually carrying out the investigation. A part of the funds supporting the study were provided

by the above named agencies and a part by a research grant, M-499, from the National Institute
of Mental Health of the National Institutes of Health, Public Health Service.
A Monograph summarizing the Washington County Study has been published: Leta M. Adler, James
W. Coddington, and Donald D. Stewart, Mental Illness in Washington County, Arkansas: Incidence,
Hecovery, and Post Hospital Adjustment. (LittleRock and Fayetteville: Arkansas State Hospital,
Arkansas State [Board of Health, and University of Arkansas Institute of Science and Technology,
1952).

No patients admitted for the first time had been in the hospital less than

Washington County or 18 months from Jefferson County. The sample is, therefore,

one year from
not representa-

tive of all patients in the State Hospital at a given time.
During 1930-1948, 543 Washington County patients were admitted, but a random sample of 41 was
drawn for pretesting schedules andmethods. The 552 Jefferson County patients were a fifty per
cent random sample of all admissions during the years in question.
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Thus, the group of patients hospitalized at the time of the follow-up study
represented a relatively permanent hospital population and accounted for a greatly disproportionate amount of the total time spent in the hospital by Washington
and Jefferson County patients. On the basis of an investigation of hospital
deaths, it is to be expected that a large proportion of these patients will die
in the hospital.
There was a disproportionate number of women among the hospitalized patients,
20 per cent of them as compared to 10 per cent of the men admitted being in the
State Hospital at the time of the investigations. This difference is partially
accounted for by the larger proportion of men who died in the hospital, but even
more by the men who died after release. From both counties, the proportion of
persons diagnosed as mentally deficient and schizophrenic was greater among p atients still hospitalized than among total admissions. A disproportionately large
number of the hospitalized group were under 30 years of age at the time of the
study, principally because of fewer hospital deaths, not fewer releases, among
the younger patients. The proportion of admissions who were still hospitalized
at the time of the field work did not differ significantly for whites and Negroes
among the Jefferson County patients.
The sample of patients in the hospital at the time of the investigation represented the entire range of seriousness of mental illness from one patient rated
as completely recovered by his psychiatrist to some incapable of the most elementary self- care. These patients were rated with regard to their mental condition and their hospital adjustment on the basis of two scales. The theory on
which these scales are based is, briefly, that patients who scored well on the
item on which the fewest patients scored well, should also have scored well on
all other items. For example in the case of the Mental Condition Scale, those
patients who had socially acceptable and realistic plans for their futures were
also described by the psychiatrist as ready for at least a trial visit home, and
scored similarly high on other items. Each scale type represents a shift from a
favorable rating to an unfavorable rating on one scale item, the least favorable
scale type including an unfavorable rating on every scale item.-* Scales were constructed separately for Washington and Jefferson County patients, but upon comparison they were found to be the same.
The proportions of patients classified in each of the 11 scale types of the
Mental Condition Scale (Table 1) were roughly equal except in the case of the
two non- scale types (types in which the progression of the scale was broken) in
which there were fewer persons. About one in five patients was ready for a trial
visit home. While all of these persons did not have plans for the future, all
had some insight into their illness, their intellectual processes were more or
less undisturbed, and they had only slight or occasional disturbance of emotion
or

behavior.

At the other end of the Mental Condition Scale were one in three of the
hospitalized patients whose intellectual processes were completely distorted and
one in ten who, in addition, exhibited severe and continuous distortion of emotion and behavior. Scale scores indicate that the mental condition of hospitalized men was superior to that of women.
The Hospital Adjustment Scale (Table 2) ranked the patients according to
the privileges granted them, their ability to get along with other patients,
their ability to carry out tasks, and their ability to care for themselves. It
was found that patients who had the privilege of free access to the hospital
grounds, 13 per cent of the total, also scored high on the other items, (Scale
Type 1) and another 13 per cent scored equally well except that their access to
the hospital premises was limited to some degree (Scale Type 2). At the opposite
end of the scale were patients who did not get along well with other patients,
had no assigned tasks, and needed help with at least one aspect of their personal care. These constituted 20 per cent of the total. (Scale Scores 8, 9, 10).
Patients who had been released from the hospital one or several times before
the study had higher Hospital Adjustment scores than the patients who had never
been released, although their recovery- level scores were not significantly betThe method of constructing the scales employed in this paper is described in a mimeographed
reprint of "The Cornell Technique of Scale and Intensity Analysis," a paper presented by Louis
Guttman to the Conference on Measurement of Consumer Interest which was held at the Unjversity
of Pennsylvania in May, 1946.
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. Scale scores indicated that both the mental condition and the hospital adjustment of men was superior to that of women.

ter

Table

I

MENTAL CONDITION OF 85 WASHINGTON COUNTY PATIENTS AND 58
CLASSIFIABLE JEFFERSON COUNTY PATIENTS IN THE STATE HOSPITAL
CLASSIFIED BY SCALE TYPES AND SCALE SCORES, 1 949 AND 1950, RESPECTIVELY

Seal e

Description

Score

1

depressed,

4
(Nonscale)

5

fi
(Nonscale)

continuously and markedly
or destructive.
or no plans for future; other-

L4

in

16

11

not

hyperactive,

Had unacceptable

wise like Type 1.

3

Patients
Number
Percentage

Type

Patient had acceptable plans for future; rated by
psychiatrist as recovered at least sufficiently
for trial visit home; deep or superficial insight;
no memory disturbance or only for recent or for
past events, not both; oriented with regard to
time, place, and person; no more than partial
reasoning defect;

2

of Scale

Had unacceptable

or no plans for future; not sufficiently improved for trial visit or unimproved;

otherwise like Type 1.
Had unacceptable or no plans for future; not sufficiently improved for trial visit or unimproved;
not oriented with regard to time; otherwise like
Type 1.
Had unacceptable or no plans for future; not sufficiently improved for trial visit or unimproved;
no insight; otherwise like Type 1.
Had unacceptable or no plans for future; not sufficiently improved for trial visit or unimproved;
superficial insight; disturbance of memory for
both recent and past events; otherwise like Type

17

12

5

3

L6

LI

4

3

13

9

IS

II

9

6.

1')

L3

IS

11

1.
7

Had unacceptable

or no plans for future; not sufficiently improved for trial visit or unimproved;
no insight; disturbance of memory for both recent and past events; not oriented
to time; otherwise like Type 1.

R

with

respect

Had unacceptable

or no plans for future; not sufficiently improved for trial visit or unimproved;
no insight; disturbance of memory for both recent

and

9

past events; not oriented with respect to
time and place; otherwise like Type 1.
Had unacceptable or no plans for future; not sufficiently recovered for trial visit home, unimproved or regressed; no insight; disturbance of
memory for both recent and past events; not oriented with respect to time, place, and person;

otherwise like

10

11

Type

1.

Had unacceptable or no plans for future; not sufficiently recovered for trial visit home, unimproved or regressed;
no insight; disturbance of
memory for both recent and past events; not oriented with respect to time, place, and person;
reasoning defect complete; otherwise like Type 1.
Had unacceptable or no plans for future; not sufficiently recovered for trial visit home; unimproved or regressed; no insight; disturbance of
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for both recent and past events; not oriented with respect to time, place, and person,
reasoning defect complete; markedly and continuously depressed and/or hyperactive and/or desmemory

tructive.

Total:
Table

1

!
4

6.

8

9

!
i

10

I

143

ino

19

13

19

13

26

18

10

7

11

8

14

10

16

11

10

7

7

5

11

8

143

100

2

Patient had full ground privileges; socialized
well at scheduled recreational events, supervision
o f assigned tasks never or only sometimes required; socialized well with other patients at least
sometimes; able to feed, dress, and keep himself
clean without aid.
Had partial or no ground privileges; otherwise
like Type 1.
Had partial or no ground privileges; never or
only sometimes socialized well at scheduled recreational events; otherwise like Type 1.
Had partial or no ground privileges, never or
only sometimes socialized well at scheduled recreational events; could not perform tasks without
supervision; otherwise like Type 1.
Had partial or no ground privileges; socialized
well at scheduled recreational events; had no
assigned tasks; otherwise like Type 1.
Had partial or no ground privileges; never or
only sometimes socialized well at scheduled recreational events; had no assigned tasks, otherwise like Type 1.
Had partial or no ground privileges; never or
only sometimes socialized well at scheduled recreational events; had no assigned tasks; did not
socialize well with other patients; otherwise
like Type 1.
Had partial or no ground privileges; never or
only sometimes socialized well at scheduled recreational events; had no assigned tasks; did not
socialize well with other patients; required help
with personal cleanliness or was chronic soiler;
otherwise like Type 1.
Had partial or no ground privileges; never or
only sometimes socialized well at scheduled recreational events; had no assigned tasks; did not
socialize well with other patients; required help
with personal cleanliness or was chronic soiler;
needed help or reminders to dress or refused to
wear clothes; otherwise like Type 1.
Had partial or no ground privileges; never or
only sometimes socialized well at scheduled recreational events; had no assigned tasks; did not
socialize well with other patients; required help
with persona-1 cleanliness or was chronic soiler;
needed help or reminder to dress or refused to
wear clothes; had to be reminded to eat or was
spoon- fed or tube- fed.

Total
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SUMMARY AND CONCLUSIONS

1.

Patients hospitalized

resentative of total admissions

the time of the follow-up study were not repwith respect to sex, age, diagnosis, or amount

at

of time spent in the hospital.
2. One-fifth of the patients were sufficiently recovered for a trial visit
home. Most of these were retained in the hospital because their families were
unable or unwilling to accept them, or offered unsuitable surroundings for the
patient. Since the hospital had no facilities for extending its service outside
its walls, it was rarely able to place patients with families other than relatives. Some patients remained simply for lack of transportation home. Ifpatients
able to leave the hospital could be accomodated outside, it would help to allev'
iate the over-crowded hospital conditions.
3. Patients who had been released from the hospital one or more times had
better hospital adjustments than patients who had never been released, although
the mental -condition scores of the two groups did not differ significantly. This
appears to indicate that occasional release from the hospital and return to the
community is conducive to the maintenance of social skills.
4. The scales measuring mental condition and hospital adjustment were constructed independently for the two counties but were found to be identical. The
homogeneity of the hospital environment and the special character of mental ill*
ness were evidently more effective than the considerable cultural differences of
the two counties in determining the nature of the scales.
The fact that two different samples of patients from two different counties
studied during two different years yielded the same scales speaks well for the
reliability of the scales, at least for Arkansas State Hospital patients. A partial test of validity was obtained by including in each scale an item which indicated a rating of the patient by hospital personnel; in the mental condition
scale, a recovery rating by the patient's physician; in the hospital adjustment
scale, an item concerning ground privileges. The rank ordering of patients with
regard to these was compatible with the rank ordering of the total scales.
5. It is possible that the two scales presented here, or a modification
thereof, might prove useful and convenient means of classifying mental hospital
patients, and provide a standard for measuring their improvement.

¦
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